Form CPF M 102:

Commonwenlth
of Massachusetia

Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

FITCHOURG CITY CLERK

File with: City or Town Clerk or Bleetion Comtnission

Fill in Reporting Period dates: Beginning Date:

EWB"N 2013 | FndingDate:  [Decembbr|31, 2043 ] © 2 47

Type of Report: (Check one)
[] 8th day preceding preliminary [ 8th day preceding election

[[] 30 day after clection  [X] year-end report [ dissolution

IE. Thomas Denhnelly |

|CGmmlttee for Blect Tom Donnelly

Candidate Full Name (if applicable)

Committee Name

Mayor of Fitchburg |

|joanna L. Donnelly |

Office Bought and Distriet

Name of Comnittee Treasursr

1197 Main Street, Fitchburg, MA 01420 |

|1197 Main Strast, Fitchburg, MA 01420 | '

Residesitial Address Committee Muiling Address
Telephone Number (optional):| 9783421122 || | Telepone Number (optionsl): | 9783421122 |
SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report $230.93
Line 2: Total receipts this period (page 3, line 11) 0
Line 3: Subtotal (line 1 plus line 2) $230.93
Line 4: Total expenditures this period (page 5, line 14) 0
Line §: Ending Balance (line 3 minus line 4) $230.93
Line 6: Total in-kind contributions this period (page 6) 0
Line 7: Total (all) outstanding liabilities (page 7) $30,020.00
Line 8: Name of bank(s) used: |Rolisl:one Bank and Trust |

[Affidavit of Comamittee Treasurer:
T eertify that T have examined this report ineliding attached achedules atd it is, to
activity, including all contributions, toans, rae 1 ts, expendltures, digbtirgemep

he best of my knowledge and belief, a trie and complete statement of all eampalgn finanee
t, aidnd eontributlpns and liabilities for this reporting petiod and represents the cumpalgn
1 /..;.?‘. the requirements of M.G.L. ¢. 55,

.. (Treasurer's algharure)

Date: {1/16/14

Canididate with Committee and o activity independent of the cotnnitice

B T eartify that T have examined thig repott including attached schedules and it is, to tha best of my kﬂawledga and hallef, & true and complete statement of all eatapaign fluanee
activity, of all persons acting under the authorlty or en behalf of this committes in aceordance with the requirements of M.G.L. ¢. 55, Ihuave not received any conttibutlons,
ineurred any labilities nor made any expenditures oh iy behalf during this reporing peslad.

Candidate without Committee OR Cﬁﬁdldute with ludependent aetivity ﬂlin sepirite eport

¢ eomplete statenient of all campalgn
portmg peﬂod and represents the




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires that the name and residential address be veported, In alphabetival order, for all receipts over 850 in a calendar
year. Committees must keep detailed accounts and records of all receipts, but need only itemize those receipts over 850, In addition, the
occupation and employer must be reporied for all persons who contribute 8200 or more in a calendar year.

(A "Schediile A: Receipts" attachment I available to complete, print and attach to this report, if additional pages are required to
report all recelpts. Please include your committee name and a page number on each page.)

Name and Residentinl Address
(alphabetical listing required)

Amount

Occupation & Employer

Date Recelved |

(for contributions of $200 or more)

Line 9: Total Receipts over $50 (ot listed above)

Line 10: Total Receipts $50 and undet* (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Sl —

[__d

¢« Enter on page 1, line 2

* Tf you have itemized receipts of $50 and undet, include them in line 9. Line 10 shouid include only those teceipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Date Recetved

Nanie and Residential Address
(alphabetical listing required)

Ameount

Occupation & Emplayer
{for contributions of $200 or more)

o it

]

i

L

|

Line 9: Total Receipts over $50 (ot listed above)

Line 10: Total Receipts $50 and under™ (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

Olj¢= Enter on page 1, line 2

* I you have itemized receipts of $50 and under, include them in line 9. Line 10 should inctude only those receipts not itemized above.

Thama Y
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i

detailed accounts and records of all expenditures, but need only itemize those over 830, Expenditures 850 and under may be added together,

SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires commitiees to list, in alphabetical order, all expenditures over §50 in a reporting period. Commitiees must keep

from committee vecovds, and reported on line 13.
(A "Schedule B: Expenditures” attachment is avatlable to complete, print and attach to this report, if additional pages are required to
report all expenditures, Please include your comimittee name and a page number on each page.)

ahava

Enier on page 1, line 4 =
* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditires not itemized

To Whon Paid
Date Paid (alphabetical listing) . Address __Purposc of Expenditure Amount
s —— ke sl | s scmr
= = i
s — = ar =
Line 12: Total Expenditutes over $50 (or listed above)
Line 13: Total Expenditures $50 and under* (not listed sbove)
Line 14: TOTAL EXPENDITURES IN THE PERIOD o

Pa=n 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

“To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

B

J

e

L

|

Hi

]

I

|

I

i

il

=

Enter on page 1, line 4 =

Line 12: Expenditures over $50 (or listed above)

Line 13: Expenditures $50 and undei* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

ahove,

Thamn &



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

Pleaso itemize contributors who have made in-kind contributions of mote than §50. In-kind contributions $50 and under may be

added together from the committee's records and included in line 16 on page 1.

Date Recelved From Whom Received* Residential Address Description of Contribution

Value

Line 15: In-Kind Contributions over $50 (or listed above)

Linte 16: In-Kind Contributions $50 & under (not listed above)

Enter on page 1, line 6 = | Line 17: TOTAL IN-KIND CONTRIBUTIONS

9

* If an in-kind contribution is received from a person who contributes more than 850 in a calendar year, you must repott the name and address

of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employet,

Page b
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SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitices to report ALL liabilities which have been reported previously and ave still outstanding, as well
as those liabilities incurred during this reporting period.

Date Incurred To Whom Due Address Purpose Amount
9/20/99 E. Thomas Dofinally 149 Prospect Straet, Fitchburg Loan $0,500.00
8/21/03 |; Thomas Donnally 149 Prospect Straet, Fitchburg L.oan $200.00
— ;='L..="" o
— r~

10/21/03 E. Thomas Donnelly 149 Prospect Straet, Fitchburg Loan $300.00

—— e = S ""“""ﬂ_-.-;j-é
1/26/04 E.Thormas Donnelly 149 Prospect Straet, Fitehburg Loan $1,520.00

ﬁ —r i ﬁ
10/06/04 E.Thomas Dennetly 149 Prospect Street, Fitchburg Loan lﬁfoo'oo
10/31/08 E.Thomas Donnelly 149 Prospect Street, Fitchburg Loan %;500,30
= = =
6/26/07 B, Thomas Donnelly 149 Prospect Streat, Eltchburg Loan $5,000.00
e ——— e e
10/25/07 €. Thotmas Dennelly 149 Prospect Streat, Fitchburg Loan ‘$10‘000.00
== — = e
e i ﬁ

— L — = =

— = === =
i P s v r-..

Entet on page 1, line 7 - | Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)
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